}

lﬁ!‘”‘wﬁ!x’;% %ﬂﬂmcm MISSOURI STATE BOARD OF HEALTH aaf 7
Rl o 7n Erots STANDARD CERTIFICATE OF DEATH  swomue 336

o4
.3— y
2
% & || Registration District No~—29_1__, Primary Registration District No_._lg.g_a_ Repistrars NA—_M—_
25 — —
a "g ; 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
7]
g R {a) County. - . .
8 é K {b) City or town___.__ T (o) State_._Mlﬂﬁ.Qm_._._ (b County.X. P
o U2z {If oumaide city or town limits, write “RURAL" and name of h'mhh’) . L
= 9 {¢) Name of hospital or 1nst[tut.io& H tal #1 () Gity or town St. Louils 2-
”P‘ ' E = ty 0d p l a J 1 {1 ootalde city or town limits, write “RURAL")
Z -« {If not in hoapita) or Institution, write street numbaer or kcation) / -
A~ % (&) Length of stay: In hospltal or institution 10 hrs. ireet No—..o0Q4 North B av
2 %3 10 hrs (Specily whefber (R raral. shve focasion) ~
- Inthiscommunity. hd .
E EL-"t 2 yeors, months or days) (¢) If foreign born, howlong in U. 8. Avrevrece years.
= e . MEDICAL CERYIFICATION
B Ez| tf@rNT.  Baby Crader, #2
< B2 TULL NAME 2 20. DATE OF DEATH; Montul181 CHL d 2,
- . on' = By,
'§ § 8. (b) II veteran, 8. (¢) Social Security ar 19 40 : o 10 : OO minute A. M
g 8 'E name Wwer —— NﬁUnl{novm v 11 h
= 5 21. I hereby certify that I attended the deceased from. Jarc
EI : § 6, Color or 6. (o) Single, widowed, married, ] 19 4Otn larch 2, 18 40)
i -] 3 . ” — - ———t
- 'E = s Male| m White divorced_‘?..}_g_._._.___gle that Ilast saw bLJIL _ aliveon March 2, 19 40
E 4 ?; 6. (b) Name of husband or wife. = 6 (c) Ageof hushand or wife if{| and that death cecurred on the date and hour stated above, ‘ Du
5 % = alive_ "™ __ years|} Immediate cause of death
g = B || 7 Biren aate of decenses__1-2YCH 2, 1940 2 i
25T {Mauthy {Dey) (Year) W j P :
4] % :6:. 8. AGE: Years Months Days If lexs than one day Due to. "“":7/:,{]
£ 5¢ ) s FE
- H oo - - [ lo z 4
fon] o a hr. min l 7 1 (?
o %\g Dua to -g[—;’ ]
=] = b 9. Birthplace S t - Loui g, s sour i A ] //} ;
% 7] E (Clty. town, o county) (El.nhor forelgn mm:&r) i \_/ /['
E h=] 10, Usual occeupation Ni 1 .. Other conditiona. " p
E‘ﬂ) 22 ) {Include pregnancy within 3 months of dea ] Je———
F? g £ || 11 Industry or bustnem Nila PHYSICIAN
- Major Aindings: —_—
w28 E {m. neme_Charles Crader Of aperations. LA Undertias
z "é’ £ || & \ 1. Binbplaco = Ark, ) -;hﬁé'ﬁ?flfﬁ
- 13} Coreign country,
3 g2 14, Malden name i B Gl LGB D érsmé% af jod Ot autopsy arpad soa
& EE { Liigssourl [y |estically.
E :..5?. ":". 16. Birthplace {City, tawn, or ggaaty) (Bt “‘nm‘”{,ﬁ 22. If d eath was due to external causes, fill in the following:
E 8 E 16. (a) Informant's own signatore Al opetonr o LT Ottt () Accident. suictde, or homicide (specily) .
E i (8) (Addrex [kl V 0Snl 1 2 . , (b) Date of occur
- ) b
o B 17, {a) M‘ ' 5) 36 thereo lﬂl‘] Q[ (& Where c1d fnfury oceur or towo) s pzn
- B {Burk nation, or removal) / { (Mg , ) 1 (Year} || () Did injury oceor in or about bome. on larm, {n ind pkce. in pnb!ic ce?
: = O {¢) Flace: burial of cremation / 14 LY "" -—4
-] 5\
: l. % 18. {c} Signatur " Airecto /l”"mJJ”M-d -, Wrhite at work? (Specity ")'" °"h“)fmjm.y
. Eﬂ. 3 (b) Address = TlA, .dl‘. _4/ J.l o 14 b
AR o ﬂ 1 / M 28. Sigpatur
1. @ MAR- 22348 © ,,, A? adtrems 12515 Ldfayette, D‘g/ 40

(/ (Lleonud Embalmer’s Statement on Roverso Side}




STATEMENT BY LICENSED EMBALMER

L]

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should he teft blank,

i




